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Revised 06/08
FORM-G
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD B
510 EAST 12“', SUITE 1A Gift or Baquest information received
DES MOINES, 1A 50319 by a department or accaptad by the
Fax: (615)281-4073 SRR | Govemer on behat of the state
www.lowa.goviethics
Indexed
lowa Code section 8.7 requires all gifts and bequaests given to any department of the state of lowa Audited
or recelved by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Chacked
this report to the Govarnmant Oversight Committee, This form is to ba filad within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda MHI
Nama of Department or OTica
1800 N 16th Clarinda, IA $1632
Maliing Address Clty, State, Zip Cade
7123422160
Area Code & Telephone No.
CONTACT PEEEE FOR R!ClPIENi EEPARTIIIENT OR OFFICE:
Sue Rehwaldt Hays
Name
Mailing Address (if diffarant from above) City, State, Zip (If different from above)
Sue.kﬁhwnldl“uyg@fiowa_m
Email Address Araa Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Shannon Bennctt
Name
Clarinda, IA 51632
Malling Address City, State, Zip Code 4/10 $10.00
— Date of Gift or Bequest AmountValye*
Area Code & Telephona Number
*value is defined 35 "fair market value® of itern as determined by
receiving department or office. If no value mark *0.00".
Email Address (optional)
Provide a description of the git or bequest and purpose thereof:
Clothing for patients
Criteria to uge this form:
Receipt of sny gift or baguest that is recelved by any dapartrnent of the state or received by the Governor on behalf of the state. I @
B :
= 7
Statement of Affirmation: = -
Suc Rehwaldt Hays = m
1, affirm that tha gift or beguast d above is accurate, affiom >
assessmant of the fair market value (if applicable) is cor%c! a:lp:un: to.mev;ezt.of my Mem (hat tho information concaming the do%% and : ?§ |
= n |
= =
= .=
5/20/10- o 5=
— m
ure Date ~
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Revized 06/08 i
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A syan °&M"wmmmp:aw
DES MOINES, IA 50319 a dapartment or acce| e
Fax: (515)281-4073 v SISy Gavemor on behalf of tha stala
www.lowa gov/sthics
Indexed

lowa Code section 8.7 requires ali gifts and bequesta givan to any department of the state of lowa | 5 dited
or recelved by the Governor on behalf of the state be reported to the lowa Ethics and Campaign

Disclosure Board and the Government Gversight Committea. The Board will provide a copy of Checked
this report to the Govemment Oversight Commiites, This form is to be filed within 20 days of Computer
receipt of the gift or bequest,

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Clarinda MHI
N%e of Department or Offica
1800 N 16th Clarinds, IA 51632
Mailing Address City, State, Zip Code
nasadm
Aren Code & Telephone No.
EENTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFIGE:
Suc Rehwaldt Hays
Name
Mailing Addrass (if differant from above) Chy, State, Zip (if differont frem above)
_?n.mluﬂluys@imgov
Email Address Area Coda & Telephons Number (if differant from above)
DONOR OF GIFT OR BEQUEST:
Charles Love family
Name
Clarinda, JA 51632
Mailing Addrass City. State, ZIp Goge 4/10 $100.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
“value is defined as "fair market vaiue” of item as determined by
recelving departmant or offics. H no value mark °0.00",
Email Address (optional) i

Provide a description of the gift or bequest and purpose thersof:

Clothing for patients
Criteria to use this form: -
. ) ol &9
Receipt of any gift ar bequast that ia received by any department of the state or racsivad by tha Gevernor on behalf of the state. o &
=
= -
- .
Statement of Affirmation: ; -
Sue Rehwaldt Hays = =
L sfirm that the gift or baquest reported above ; te. | i =3
sssassment of the fair market valus (i applicabig) Is conact phis Ploriures b,’:.‘:f?n';kmf::::f affirm that the Information conceming the d°"§’;“d A
p 4 =
- 5
, D
5/20/10 ~ X

Date




PAGE B4/0S
85/24/2018 11:16 17125426118 PERSONNEL
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Baquast information received
DES MOINES, A 50319 by a depsrtment or accepted by the
Fax: (515)281-4073 ey ‘ Govermor on behalf of the stata
www.iowa.gov/ethics Eor office uge oply
Indexed

lowa Code section 8.7 raquires all gifts and bequests given to any department of the state of lowa Auditad
or recelved by the Governor an behalf of the state be reported to the lowa Ethics and Campaign

Digclosure Board and the Govemnment Oversight Comrittee. The Board will provide a copy of Chacked
this report to the Government Oversight Committee. Thig form is to be filed within 20 days of Computer
recaipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Clatinda MHI
ngo"(;.Nolstepamm or Office Clarinds, IA $1632
Malling Address City, State, ZIp Codo
T12-542-2161
Area Code & Telaphone No.
CONTACT PERsaﬁ FOR EECIPIENT DEPAE“I-IENT OR OPFICE:
M
Sue Rehwaldt Flays
Name
Maliing Addrace (if different from above) City, State, Zip (if different from above)
_Slillnhwnldtﬂlys@im.m ——
Email Addrass Araa Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Tercsa Grimes
Name
Clarinda, JA 51632
Maliing Address City. State, Zip Code 4/10 $75.00

Date of Gift or Bequest Amountvaiue®

Area Code & Telephona Number

“value Is defined as “lair market value” of item ac determined by
recaiving dapartment or office. If no valus mark *0,00".

Emall Address (eptional)

Provide a deacription ¢f the gift or bequest and pumese theraof:
Makeup and lotions for patients

Criteria to use this form;
Raceipt of any gift or bequest that is raceived by any department of the state or receivad by the Govemor on behalf of the state. ~ § @
p- G
= 7
Statement of Affirmation: % ( N
|
Sue Rehwaldt Hays = 2=
L affin that the gift or bequest reportad sbove is accurate, | further sfirm that the nforma =
assessment of tha falr market vatue (If applicable) is correct and truo to the best of my knowladge. m the fon concaming the dorf.and fi
= T
T
5/20/10 — A
d ~ .,

Date
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Reavisa FORM-GB
JOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD .
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, 1A 50319 bya mwxnb:;‘:; m ::r the
Fax: (515)281-4073 Rk / Cove
ww-lwa-gov’.th‘c‘ M
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | 5, dited
or received by the Govemnor on behaif of the state be reported to the lowa E_thlcs qnd Campaign cn
Disclosure Board and the Government Ovarsight Committes. The Board will prqvu,de & copy of ecked
this repart to the Gavernmant Oversight Committee. This form is to be filed within 20 days of Computer
receipt of the gift or bequest,
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda MHI
ﬂ??o'rﬁfsgwem or Office Clarinda, TA 51632
Mailing Addross City, State, ZIp Code
129422161
Area Code & Telephone Na.
CONTACT PERSON FOR RECIPIENT DEPARTMEN? OR OFFICE:
Suc Rehwaldt Hays
Name
Maiiing Address (if ifferent from above) “Thty, State, Zip (I different from above)
Suc.RehwaldtHnys@iown, gov .
Email Address Area Code & Telephone Number (f ditferent from above)

DONOR OF GIFT OR BEQUEST:
Eta Epsilon Sorority
Nama
Clarinda, IA 51632
Maiiing Address City, State, Zip Code 4/10 $50.00
Date of Gift or Bequest AmountVelue*
Area Code & Telephone Number svalue it definad as “fair markot value” of item as determined by
recoiving dapartment or office. If no value mark “0.00".
Email Address (optionai)

Provide a description of tha gift or bequest and purpose thereof:
Pop and cake for patients.

ey
Criteria to use this form: WY

AR Ee

Raceipt of any gift or baquest that is receivad by any department of the state or recelved by the Govamer en bahalf of the state.

1 AYR0IGL

Statement of Affirmation: T
| Sue Rehwaldt Hays -

) affirm that the gift or bequest reported above is accurate. | further affirm that the information conceming the dﬁr and =
asaessment of the fair market value (if applicable) s correct and trua to tha bast of my knowladge. i

AR

5/20/10

Signhature ) Date




